COVERPAGE

-Recipient Committee -
R Type or printin ink. Date Stamp
Campaign Statement CALIFORNIA 460
(Govamment Code Sactions 84200-84216.5) FORM
Stalement covers period Date of election if applicable: | - I . i Page L of 21
fromQct. 22, 2000 (Month, Day, Year) o 2o v For Officlal Use Only
SEE INSTRUCTIONS ON REVERSE through D¢ . 31, 2000 Nov. 7, 2000 S ',-‘ '/ ey
o £ (e, -
ARGV
ST Ly

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 7.
(1 Primarily Formed Candidate/
Officeholdes Committee
(Also Complete Part 6.)
[ General Purpose Committee
O Sponsored
(O Broad Based

p'a) Officeholder, Candidate
Controlled Committee
(Also Complete Part 4.)

[ Ballot Measure Committee
QO Primarily Formed
O Controlled
O Sponsored
(Also Complete Part §.)

2. Type of Statement:

[0 Pre-election Statement
[ Semi-annual Statement
B Termination Statement
[0 Amendment (Explain below)

{1 Quarterly Statement
[ Specia! Odd-Year Report

{3 Supplemental Pre-slection
Statement - Attach Form 495

. . L.D.NUMBER
3. Committee Information 1994608 Treasurer(s)
COMMITTEE NAME NAME Of TREASURER
Bruce Sasaki
MAILING ADDRESS
Committee to e :
STREET ADDRESS G PoEétl) ct Bob Johnson 1806 W. Kettleman Lane Suite G
-0. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
1311 Midvale Road Lodi . CA 95242  (209)369-3548
cItY 21P CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
Lodi 95240, (209)334-0370
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY 2|P CODE AREA CODE/PHONE CITY STATE 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAt'ggﬂN'A 460

Cover Page — Part 2

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee N/A
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Johnson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supporT

) . OPPOSE

Lodi Citv Council S
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciry STATE 2P Identify the controliing officeholder, candidate, or state measure proponent, if any.
1311 Midvale Raad 1 044 CA 95240 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: L/st any committess

not included In this consolldated statement that are controlled by you or which are primarlly

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to recealve contributions or to make expenditures on behalf of your candldacy. '

COMMITTEE NAME .D. NUMB . . X
10 NUMBER 6. Prlmarlly Formed Committee List names of officencider(s) or candidate(s)
. for which this committee Is primarily formed. N / A
Committee to Elect Bob Johnson [1224608 NAME OF OFFICENOLDER OR CANGIOATE OFFIGE SOUGHT ORHELD | [ suppomt
NAME OF TREASURER CONTROLLED COMMITTEE? [ oppose
Bruce Sasaki ‘ O ves @No
COMMITTEE ADDRESS STREET ADDRESS N0 PO, 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suppoRT
. OPPOSE
1311 Midvale Road -
cITy STATE ZIP CODE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
. OPPOSE
Lodi CA___ 95240 _ (209)334-0370 -

Attach continuation sheets if necessary
7. Verification i

1
I have used all reasonable diligence in preparing and reviawing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the (oregoing is true and correct.

Executad on L \ 0% l d By
A
DATE / GNATURE OF TREASURER OR ASSISTANT TREASURER
2,
Executed on / 7” / By
/ 7‘715 SIGNATURE OF con ING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on B .
Yy

DATE . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Exacuted on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660
State of Calilornia



Campaign Disclosure Statement

Type or print In Ink.

SUMMARY PAGE

Amounts may be rounded Statement covers perlod
Summary Page to whole dollars. CALIFORNIA 460
' tromOct, 22, 2000 FORM e
SEE INSTRUCTIONS ON REVERSE through Dec. 31,2000 | page_3 _ of 21
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1224608
. . . Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (COLUMNS A + B)
1. Monetary Contributions .........cccecccvecmreriiccnnceeneerresiseens Schedule A, Lina 3 $ 2,.536.03 $ 15.488.15 $ 18,049.02
2. LOANS RECEIVEU ....ouiiiicterrieeeiteseaenas e sseeres st st esenmsnnens Scheaule B, Line 7 (500 _00) 500.00 None
3. SUBTOTAL CASH CONTRIBUTIONS -.oooeeoerseeesces e AddLines 142 §__2,036.03 s 15,988.15 s 18,024.18
4. Nonmonetary Contributions ......cccoceeeiiiiininnencseninnieeenns Schedule C, Line 3 99.00 24.75 123.75
5. TOTAL CONTRIBUTIONS RECEIVED wooerimsrosssssssssssnssassess Addtines3+4  $__2,135.03 * $s_16,012.90 $__18,147.93
Expenditures Made '
6. Payments Made ......ccccooviiiiiiiieeie st ceare e Schedule E, Line 4 $ 10,561.41 $ 7,478.98 $ 18’040'39
7. LoAnS MAde ...ccooviiiiieeceeeeeiet e et Schaduls H, Line 7 None None None
8. SUBTOTAL CASH PAYMENTS ...ciiiercnieeeerneessesisiinaeane AddLines6+7 $_10,561.41 $ 7,478 98 s_ 18,040,139
9. Accrued Expenses (Unpaid Bill5) .co.......oorroeoreeccreresssssocrrereen Schedule F, Line 3 None None None
10. Nonmonetary AdJUSIMENL .........ecremeeeinnmesemeeimrecessessneesecsseeanes Schedule C, Line 3 99.00 24 .75 123.75
11. TOTAL EXPENDITURES MADE ......ccoirrrerceieesireeerenenes Add Lines 8 + 9 + 10 s_10 _660.41 $ 7,503 .73 $ 18,164 ] 4
Current Cash Statement
12. Beginning Cash Balance ........cccceevceeviiniiinnns Pravious Summary Page, Line 16 $ 8.520.52 | *From pravious statement Summary Page, Column C. However, if this
) . 2,036.03 is the first report filed for the calendar year, Column B should be blank
13. Cash Receipts ..ot e s niiens Column A, Line 3 above except for Loans Racelved (Line 2), Loans Made {Line 7), and Accrued
14. Miscellaneous Increases to Cash...cceoreerersiseeennseneaene Scheduls I, Lina 4 4.86 Expenses (Line 9).
15. Cash Payments Column A, Line 8 above 10.561.41
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtact Line 15 $—__None Summary for Candidates in Both June and
If this Is a termination statement, Line 16 must be zero. November Elections
. . 1/1 through 6/30 7/1 to Date
17. LOAN GUARANTEES RECEIVED ..ovrmroevrerrn. Schedule B, Part 1, Column b)  §___None 20. ggg;‘j’e";'°"s s 500.00 18,024.18
Cash Equivalents and Outstanding Debts 21. Expenditures None 18,040. 39
18. Cash Equivalents .......c.cccciiinninnceininninnnnns Sea Instructlons on reverse $ None Made .......covuvvnnne. $
19. Outstanding Debts ....ivincieininineeens Add Line 2 + Line 8 In Column C above  $ None

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Schedule A A Tvv: urprlr;( fn 'nkd ) SCHEDULE A
Monetary Contributions Received " o wholo datlars. Statement cavers perlod CALIFORNIA 46()
fromQct. 22 2000 FORM . ‘
SEE INSTRUCTIONS ON REVERSE throughDec 31 2000 Page__4 of _21 _
‘f 1.D. NUMBER '
Committee to Elect Bob Jobhnson |
e, | e M oy coReorconon coumpuron | EMWONBMLEIE | ME, | s | S0
RECEIVED CODE * (1F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
OF BUSINESS})
11/3/00 Delmar Batch K1IND Developer 250.00 250.00
11174 Davis Road gcoMm
Lodi, CA 95242 [ OTH
11/3/00 o T X1nD Developer 250.00 250.00
Lodi, CA 95240 Ocom
O OTH
10/26/00 Touch of Mesquite g‘(lz\l(;)M Touch of 100.00 100.00
440 E. Kettleman Lane XJOTH Mesquite
Lodi, CA 95240
10/26/0(: Jerry Glenn KJ'ND Retired 100.00 100.00
2443 Mac Arthur Pky =
Lodi, CA 95242 O
IND (
10/26/0q Waste Management ECOM 150.00 150.00
155 N. Redwood Dr. Suite 250 K] OTH
San Rafael, CA 94903

SUBTOTALS  850.00

Schedule A Summary

1. Amount received this period — contributions of $100 or more.
(Include all Schedule A SUDIOLAIS.) ..o reiiec ettt st et ss s srn s ena s reas

2. Amount received this period — unitemized contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

$ L : 450.00 *Contributor Codes
, . IND - Individual
$ 1,086.03
................................... COM - Recipient Committea
OTH - Other
................... TOTALS$ _2,536.03

FPPC Form 460 (8/99)
For Technical Assistance: 916£22-5660



Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT)

Monetary Contributions Received A el datiora Statementcoversperiod — JFNRTIN T 460
from OCt. 22J 2000 FORM

Qhrough Dec . 3]. 2 2000 Page S of ;)‘.1

1.0. NUMBER

1224608

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
DATE FULL NAME, MA:;IZIS Mﬁ?r?SEEASLSs :ga Ez:‘r: gggfgg; CONTRIBUTOR CONggggT?H OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED . e (F SEU-Egg%;fgégg)TE“ NAME PERIOD (JAN 1 - DEC 31) (IF APPLICABLE)

NAME OF FILER

Committee to Elect Bob Johnson

11/6/00 | California Real Estate PAC gg‘gM
525 8. Virgil Ave.
Los Angeles, CA 90020 QoTH

ID# 890106 600.00 600.00

CJIND
] COM
C]OTH

] IND
0 coMm
(JOTH

O IND
[JCOM
] OTH

C]IND
JcoM
O OTH

(JIND
O com
O OTH

SUBTOTAL $ 600.00

*Contributor Codes

IND - Individual
COM - Raciplent Committes

OTH - Other FPPC Form 460 (8/99)

For Technical Assistance: 9164322-5660




Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule B - Part 1
Loans Received

Statement covers period

trom Oct 22 2000

A\

SCHEDULE B - PART 1
CALIFORNIA

FORM

460

SEE INSTRUCTIONS ON REVERSE throughDec. 31, 2000 |page_6 af 21
NAME OF FILER 1.0, NUMBER
Committee to Elect Bob Johnson 1224608
OATE FULL NAME, MAILING ADDRESS ANDZPCODE | contripuron| o CIZ 3;, ,l?’%ﬁf.ﬁi?t‘ S:Jg?sg LENDER INFORMATION GUARANTOR INFORMATION
OF LENDER OR GUARANTOR - {a) (b)
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE O e Of bty INTEREST RATE oo CTOOATE GUNASNTEED CTODATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
C1IND
fcom INTEREST RATE ! :
G OTH QOTHER OTHER
[ Lender 3 Guarantor * 3 $
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
D CcoM INTEREST RATE $ :
D OTH OTHER OTHER
[J tender [ Guarantor * $ $
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
[]com INTEREST RATE ' '
D OTH OTHER OTHER
(] tender  [J Guarantor % $ $
Enter (b} on
SUBTOTAL $ $ Summary Page,
¢ Lina 17 only.
Schedule B - Part 1 Summary : )
1. Loans of $100 or more received this period. (Include all Loans Received — Part 1 (a) subtotals.) ......c.eccveveene $ _None
2. Amount received this period — unitemized 10ans of 1855 than $100 ......ccccoirviirrereeceneneerirereseesesiestsneesesserssers $ _None
3. Total loans received this period. (Add LINES 1 aNd 2.) cecceiiieiieiiiiieecrceeercs e eas e ensssaae TOTAL § None
Schedule B — Part 2 Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Inciude all Part 2 (c)
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.)........ccoceevccuecnncnns $ 200,00 Coniioutor Godes
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or IND — Individual
paid by a third party, include this amount on Schedule A Summary, Ling 2. .....couiiiriinninnnaeneccineinene $ _None COM - Raclplent Committae
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) cce.cueeeceeneererennnes TOTAL $ _500 Q0 OTH - Other
7. Net change this period. (Subtract Line 6 from Line 3.)
Enter the net here and on the Summary Page, Column A, LINe 2. ......ccovvivinmniinseninsinsiennensenisonenees NET $ (500,00)
May be & nagalive numbsr. FPPC Form 460 (8/99)

For Technlcal Asslstance: 916/322-5660




Schedule B — Part 1 (Continuation Sheet)

Loans Received

Type or print In ink.
Amounts may be rounded
to whole dollars.

Statement covers perlod

Oct.

from

22,

2000

through Dec. 31. 2000

A\

FORM

Page _7 _ of _2]

SCHEDULE B - PART 1 (CONT.)
CALIFORNIA

460

NAME OF FILER

Committee to Elect Bob Johnson

1.0. NUMBER

1224608

1F AN INDIVIDUAL, ENTER LENDER INFORMATION GUARANTOR INFORMATION
DATE FULL NAME, MAILING ADDRESS ANDZIP CODE | cONTRIBUTOR|  OCCUPATION AND EMPLOYER
OF LENDER OR GUARANTOR () (b)
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTERLD. NUMBER) NAME OF BUSINESS) INTEREST RATE OF LOAN TODATE GUARANTEED TODATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
JIND
s $
gcom INTEREST RATE OTHER OTHER
gJoOTH
Otender [ Guarantor % ] $
“ DUEDATE CALENDAR YEAR CALENDAR YEAR
O IND
S $
gcou INTEREST RATE
[JOTH QTHER OTHER
[ Lender [J Guarantor % s s
DUE DATE CALENDAR YEAR CALENDAR YEAR
[JIND
$ 3
JCcom INTEREST RATE
D OTH OTHER OTHER
O Lender O Guarantor % $ s
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
O —— $ $
[JCoM INTEREST RATE P
[JOTH TH OTHER
O Lender [ Guarantor % $ s
DUE DATE CALENDAR YEAR CALENDAR YEAR
[JIND
— $ 3
JCOM INTEREST RATE omEn omEm
O OTH
[ Lender (] Guarantor % s s
Enter (b) on
SUBTOTAL $ None $ None SummAT Fage.
*Contributor Codes
IND - Individual
COM - Raclplent Commiites
OTH - Other FPPC Form 460 (B/99)

For Technical Assistance: 916/322-5660



SCHEDULE B - PART 2
Schedule B - Part Type or printin Ink.
2 Amounts may be rounded Statement covers perlod CALIFORNIA 460 ‘

Repayments Made on Loans Received, Loans ‘o whole dollars. rom OCt. 22, 2000 FORM
Forgiven, and Loans Repaid by a Third Party om

throughDeC . 31, 2000} .., 8 4. 21

SEE INSTRUCTIONS ON REVERSE )
NAME OF FILER 1.D. NUMBER

Committee to Elect Bob Johnson 1224608 ,
e ?;F DATE OF INTEREST AMOUNT(;L_PMD OR OUTSTANDING @
REPAYMENT N ANDL INTER
OR ORIGINAL LOAN FULL NAME OF LENOER RATE FORGIVEN ON PRINCIPAL* PRINCIPAL f,\,g ST
FORGIVENESS (IF CHANGED) {EXCLUDE PAYMENT OF INTEREST)
12/29/04Q 6/1/00 Bob Johnson N/A 500.00 None None

- . . . N . TOTAL INT ST
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 500.00 p AIEATHII'; PEERHE,OD $ None

* IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, Enter the amount in column (d} in the Schadule £
Summary, Line 3. Do not carry this lolal to the

including the name and address of the person forgiving the loan or the third party making the payment, and the amount
forgiven or paid. Schedule 8 Summary.

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660




Schedule B - Part 3

Annual Report of Outstanding Loans Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

womOCE. 22, 2000

SCHEDULE B - PART 3

CAI:S?;?“N'A 460

. 31, 200 2
SEE INSTRUCTIONS ON REVERSE through Dec ¢ Page ? of L
NAME OF FILER 1.0. NUMBER
Committee to Elect Bob Johnson 1224608

FULL NAME OF LENDER

ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL LOAN

UNPAID PRINCIPAL

UNPAID INTEREST

Attach additional information on appropriately labeled continuation sheets.

TOTAL S None

NOTE: This total should be
the sama amount as entared
on the Summary Page,
Column C, Line 2.

FPPC Form 460 (8/99)

" For Technlcal Assistance: 916/822-5660



Schedule C Type or print in Ink. SCHEDULE C

Nonmonetary Contributions Received A g Statementcovers period  EINETZWINTY 460
fromQct 22 2000 FORM .

through Dec 31 2000 Page 10 of _21

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
Committee to Elect Bob Johnson 1224608
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMLILATIVE TO CUMULATIVE TO
OATE FULlegAME_ MAlFLlNG ADDRESS AND CONTRIBUTOR |, (-(,pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE DATE. OTHER
RECEIVED CODE OF CONTRIBUTOR CODE F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) ) (JAN 1 - DEC 31) (IF APPLICABLE)
10/25 /04 Valley Outdoor Advertising(IND '
709 W. Kettleman Ln. #A | (OJQCOM |T: " 7 ~ |Design . 99.00 99.00
Lodi, CA 95240 K otH - | Services
CJIND
gcoM
OOTH
(] IND
JcoM
[CJOTH
[JIND
] COM 1
CJOTH 3

SUBTOTALS 99.00

Attach additional information on appropriately labeled continuation sheets.

Schedule C Summary
1. Amount received this period — nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDIOLAIS.) .......ceeieiieiesieenserrsneseesenstsssesasieesessesasssssssssssnasesestesssssssssesessseseasasasanns $ _None IND - Individual
COM ~ Reciplent Committee
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......c..cc.ccceuruccmneinnnncs $_99.00 OTH - Other

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....coceveueunnee TOTAL $_99.00

FPPC Form 460 (8/99)
For Technical Assistance: 916/822-5660



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from Qct. 22, 2000
through Dec. 3122000

SCHEDULE D

CAI’.:I(F)g?anA 460

Page__]_-_l__. of_gl-_._

NAME OF FILER .D. NUMBER !
committee to Elect Bob Johnson 1224608 I
DESCRIPTION OF NONMONETARY
DATE MEASURE f:g%%ggfci?o?fgg% OMMITTEE TYPE OF PAYMENT CONTRIBUTION AMOUNT THIS PERIOD |  CUMULATIVE AMOUNT
{IF REQUIRED)
] Monetary Calendar Year
Contribution
[ Non-Monetary $
Contribution Other
D Independent !
[J Support [] Oppose Expenditure 3
[0 Monelary Calendar Year
Contribution
D Non-Monetary
Contribution Other
d Independent
O Support [ Oppose Expenditure $
[ Menetary Calendar Year
Contribution
0 Non-Monetary $
Contribution Other
D Independent .
O suppon .[J Oppose Expenditure $
LR O,
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .....cceeceiierviniiiciiiinneenne. $None
2. Unitemized contributions and independent expenditures made this period of under $100 .......ccviiiirniienieii st s sasancsssanns .. $ None
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ....... TOTAL$ None

FPPC Form 460 (8/99)

For Technical Aasistance: 916/322-5660



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print In Ink.

Amounts may be rounded

to whole dollars.

from Oct.

Statement covers period

22, 2000

through

Dec.

31, 2000

SCHEDULE D (CONT.

CAlI;IggaNIA 460

12 .21

Page

NAME OF FILER

Committee to Elect Bob Johnson :

1.D. NUMBER

1224608

CANDIDATE AND OFFICE,

DATE MEASURE AND JURISDICTION, OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION OF NONMONETARY
CONTRIBUTION
(iF REQUIRED)

AMOUNT THIS PERIOD

CUMULATIVE AMOUNT

3 Support 7 oppose

D Monetary
Contribution

Non-Monetary
Contribution
Independent
Expenditure

O o

Calendar Year

Other

O Ssupport [0 oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

OO0 o

Calendar Year

Other

O Support [ Oppose

Monetary
Contribution
Non-Monetary
Contribution
Independent
Expenditura

O 0o

Calendar Year

Other

O Support {3 Oppose

Monetary
Contribution
Non-Monatary
Contribution
Independent
Expenditure

O o0

Calendar Year

Other

SUBTOTAL §

None

FPPC Form 460 (8/99)

For Technlcal Assistance: 916/322-5660



SCHEDULE E -

Type or printin ink.
SChEdUle Enn d Amounts m‘;v be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. romOCt. 22, 2000 FORM
Dec. 31, 2000 ;

SEE INSTRUCTIONS ON REVERSE through Page_13 of_ 21
NAME OF FILER 1.0. NUMBER
Commitree to Elect Baoh Johnson 1224608

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMP campaign paraphemalia/misc. OFC office expansas RFD returned contributions

CNS campaign consultants PET petition circulating SAL campaign workers salaries

CTB contribution (explain nonmonetary)* PHO phonae banks TEL t.v. orcable airtime and production costs

CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)

FND fundraising events POS postage, delivery and messenger services TRS staff/spouse travel, lodging and meals (explain)

IND  independent expenditure supporting/opposing others (explain)* PRO prolassional sarvices {legal, accounting) TSF transfer between committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT printads . VOT voter registration

MTG mestings and appearances RAD radio airtime and production costs WEB information technology costs (intemet, e-mait)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR OESCRIPTION OF PAYMENT AMOUNT PAID

Lodi News Sentinel PRT 4,024.27
P.0. Box 1360

Lodi, CA 95241

The Coloring Book LIT 3,087.04
330 W. Lodi Avenue

Lodi, CA 95240

Valley Outdoor Advertising PRT Billboards 1,911.00
709 W. Kettleman Lane, Suite A !

Lodi, CA 95240

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 9,022.31
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.).......... OO USROS R $_10,339.80
2. Unitemized payments made this period of UNAr $100.......ceemiiiereiiereirteceietieeseteses e sess et st ses e e s s s e sesssassesebenssassebasaebentesasesassnssesnsrannas $ 221.61
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, COUMN (A).) ..ovrrerereureseeersercesrasssesseesssssessesnens $__None
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) ......covvvrssressssn. ToTAL$ _10,561.41

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Schedule E
(Continuation Sheet)
Payments Made

Type or print In ink.
Amounts may be rounded
to whole dollars.

A\

SCHEDULE E (CONT.)

Statement covers period

fromQct. 22, 200Q

CAI‘:_Iggl;'NIA 460

ec. 31, 2000 ’
SEE INSTRUCTIONS ON REVERSE through D Page L4  of_21
NAME OF FILER 1.0. NUMBER
Committee to Elect Bob Johnson 1224608

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. OFC office expenses RFD returned contributions
CNS campaign consultanis PET petition circulating SAL  campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v. orcable airtime and production costs
CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS staff/spousae travel, lodging and meals (axplain)
IND independent expenditure supporting/opposing othars (explain)* PRO professional services {legal, accounting) TSF transfer between committess of the same candidate/sponsor
LIT  campalgn literature and mailings PRT printads VOT voterregistration
MTG meetings and appearances RAD radio airtime and production costs WEB information tachnology costs (intemet, -mail)

NAME AND ADDRESS OF PAY A CREDITOR

s C%Mgmg 59 EN,EREE'?‘UMMN CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Hazel's Campaign Thank you meal-Company
28 S. School Street Committee 317.49
Lodi, CA 95240
Webb's Catering Campaign Thank you lunch-Company
116 N. School Street Volunteers 250.00
Lodi, CA 95240
Lodi Adopt A Child Charitable Donation 500.00
P.0. Box 2479
Lodi, CA 95241
Lodi Military Plaza Charitable Donation 250.00
221 W. Pine Street
Lodi, CA 95240

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D,

SUBTOTAL $ 1.317.49

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

romOct. 22, 2000
through Dec. 31, 200

Page A5 ot221

SCHEDULEF

CAI'.TISFOmRnNIA 460

NAME OF FILER

Committee to Elect Bob Johnson

1.D. NUMBER

1224608

CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP
CNS
cT8
cve
FND
IND

LT

MTG

campaign paraphemalia/misc.

campaign consultants

contribution (explain nonmonatary)*

civic donations
fundraising events

independent expenditure supporting/opposing others (explain)*
campaign literature and mailings

mestings and appearances

OFC office expensas
PET petition circutating
PHO phona banks

POL polling and survey research
POS paostage, delivery and messenger services
PRQO professional services (legal, accounting)

PRT printads

RAD radlo alrtime and production costs

RFD retumned contributions

SAL campalgn workers salaries
TEL t.v.orcable airtime and production costs

TRC candidate travel, lodging and meals (explain)

TRS staff/spouse travel, lodging and meals (explain)

TSF transfer between committees of the same candidate/sponsor
VOT voterregistration
WEB Information technology costs (Intemet, e-mail)

* Payments that are contributions or independent expenditures must also be summarlzed on Schedule D.

b ( (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTST(:)NDNG AMOUNT(lr}CURREO AMOU!?I PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS §
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses uUnder $100.) ..c..cccceccrrereerrericierensresresinanes INCURRED TOTALS $ None
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) sublotals for payments on None
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) cc.ocvveercrreeneenviienienens PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and N
he SUMMArY Page, COIIMN A, LING 9.) ........cevuwseeescesseeessesreessssisssssssessasssssssssssessssssssssesssssasssssssssssssensssnssissssssssssssssssssssesssssssssssssssss NET § O0C
on the ry Page, , B OO UPEUPTUIN Miay 5o & Fagaive mumber

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



SCHEDULE F (CONT.)

Schedule F Type or printin ink.
. . Amounts may be rounded t lod
(Contln uation Sheet) to whole doliars. Statement covers perio CAl;:‘gg:'N'A 460
Accrued Expenses (Unpaid Bills) fromQct. 22 2000 :
through Dec. 31, ZOOQ Page ] 6 of 2]

NAME OF FILER 1.0. NUMBER

Committee to Elect Bob Johnson 1224608

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. OFC office expenses AFD returned contributions

CNS campaign consultants PET petition circulating SAL campalgn workers salaries

CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v.orcable airtime and production costs

CVC civic donations POL polling and survey research TRC candidata travel, lodging and meals (explain)

FND fundraising events POS postage, delivery and messenger services TRS staff/spousa travel, lodging and meals (explain)

IND independent expenditure supporting/opposing others (explain)* PRO profaessional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor

LIT  campaign literature and mailings PRT printads . VOT voterregistration

MTG meetings and appearances RAD radio airtime and production costs WEB information tachnology costs (intemet, 8-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedute D.

(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON €) OF THIS PERIOD
SUBTOTALS $ None $ None $ None $None

FPPC Form 460 (8/99)
For Technical Assistance: 316/8322-5660



Schedule G

Type or print In ink.

SCHEDULE G .

Payments Made by an Agent or Independent Amounts may be rounded 5“""'“""‘5"2""" ;"6‘5‘:) CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. ronPCt . , FORM

’ Dec. 31, 2000 9
SEE INSTRUCTIONS ON REVERSE through page 17 ot 21
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob .Johnson 1224608

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. OFC office expenses RFD returned contributions
CNS campaign consultants PET petition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v.orcable airtime and production costs
CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS staff/spouse travel, lodging and meals (explain)
IND  Independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between committees of tha same candidate/sponsor
LIT  campaign literature and mailings PRT printads VOT voterregistration
MTG meetings and appearances RAD radio aiftime and production costs WEB Information technology costs (intemet, e-mail)
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
B
Altach additional information on appropriately labeled continuation sheets. TOTAL* fNone
* Do not transfer to any other schadule or to the Summary Page. This total may not equal the amount paid lo the agen! or independent conlractor FPPC Form 460 (8/99)

as reported on Schaedule E.

For Technlical Asslstance: 916/322-5660



Schedule H - Part 1 Type or print in Ink.
* Amounts may be rounded
Loans Made to Others to whole dollars.

Statement covers period

fromOct. 22, 2000

\a

SCHEDULEH-PART 1 .

SEE INSTRUCTIONS ON REVERSE throughDec 31, 2000( page 18  of_21
NAME OF FILER 1.0. NUMBER
Committee ta Elect Bob JIohnson. 1 7?A608

DATE OF LOAN "Lﬁ“ggm"?réf’?gsiffg: l’;‘ﬂ:{iﬁ)’ INTEREST RATE DUE DATE AMOUNT
‘Loans that are contributions to another candldate or committee must also be summarized on Schedule D. SUBTOTAL $ None
Schedule H - Part 1 Summary
1. Loans of $100 or more made this period. (Include all Loans Made — Part 1 subtotals.) ......cccoevueerirnniccenninncecniennnnnees $ None
2. Unitemized joans under $100 Made thiS PeHOU ........cceirvireeieieiiirecrieetter s eniree e s esvaeesesbaneeesbaesssnsnsaasans Lererererssnrensans $ None
3. Total loans made this period. {(Add LINES 1 NG 2.} .....cuveererireeireriirereiseerereetiesescersssssssssssssssesessssssssesesesssessses TOTAL § None
Schedule H — Part 2 Summary
4. Payments received on loans of $100 or more. (Include all loan payments received and all

loans of $100 or more forgiven by this committee — Part 2 (a) subtotals. N

If forgiven, also itemize ON SChEAUIB E.) ...ttt erre e ssesrteeses e st e s ssaessaa s sseastsasaesses sonacssnnn ¢ hone
5. Unitemized payments received on loans under $100.

........ s None

(INClUdING @ fOFQIVENESS.) .icrivrinieeerimireiiiiiorireessissesiesssosanssiassossssesstsssessasssssssansesssssassasesssssssassons

6. Total loan payments received this period.

(A LINES 4 NG 5.) weeviuieriiiciiciecntinine e sentitetse et st sstaessenasssasasseosstsssssesentessssssnsasessnsssasssessasnsans

7. Net change this period. (Subtract Line 6 from Line 3.

Enter the net here and on the Summary Page, Column A, LINE 7.) . irvreeirereieceennrerereesee st st sstecsossasacs NET $ !

.....

TOoTALS$ None

y be 8 negative number

FPPC Form 460 (8/99)

For Technlcal Assistance: 916/322-5660




Schedule H - Part 2

Repayments on Loans Made to Others

and Loans Forgiven

Type or print In Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE H - PART 2

Statement covers period

fromQct. 22, 2000

FORM

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE throughDec-—31, 2000/ page 19 . of 21
NAME OF FILER 1.0. NUMBER
Committee ta BFlect Rob JInhnson 1224608
DATE OF DATE OF INTER 9 (b)
REPAYMENT OR ORIGINAL FULL NAME OF RECIPIENT OF LOAN R Fo';hé%uefé& zﬁnﬁgﬂw OUTSTANDING :’255533
FORGIVENESS LOAN (IF CHANGED) | _(EXCLUDE RECEIPT OF INTEREST) _ PRINCIPAL
N
i i TOTAL INTEREST

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ None “Ec.fé‘,f&g l;mls $ None

* IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received g"f‘)‘:’;"f 7’;"“”‘ in C"L",””"’a (‘z In ”"B

from a third party, enter the name and address of third party in the “FULL NAME OF RECIPIENT OF LOAN" column above, along with the e ot 1o m‘;";’g:;{'w/'::{ éu,:,gg’;arry

name of the recipient of the loan. )

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660




SCHEDULE H- PART 3

S chedule H - Part 3 Type or print in ink. Statement covers perlod CALIFORNIA
R . Amounts may be rounded FORM 460
Annual Report of Outstanding Loans Made to whale dallars. romOCt. 22, 2000 .
through ____}.l.,__.ZO.ODeC . 0 Ppage ___2 O_.._ ot 2L

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ) 1.D. NUMBER
Committee to Elect Bob Johnson 1224608

FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST

Attach additional information on appropriately labeled continuation sheets. TOTAL $ None

NOTE: This total should be
the same amount as entered
on the Summary Page,
Column C, Line 7.

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



SCHEDULE!

Schedule | Type or print In Ink.
Miscellaneous Increases to Cash Amounts may be rounded Statement cavers perlod CALIFORNIA
to whole dollars. 460
romOct. 22, 2000 FORM .
SEE INSTRUCTIONS ON REVERSE through De G 3 l * 2 OOO Page 2 l of
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1224608
DATE AMOUNT OF
RECEIVED P e S OF oaGE DESCRIPTION OF RECEIPT N EASH
[N
SUBTOTAL $

Attach additional information on appropriately labelad continuation sheets.

Schedule | Summary _ None
1. Increases to cash of $100 or more this period. ......... eeeesetatecesitaratenateaeiesereetaesasatereerrasassasasieosrranes
2. Unitemized increases to cash under $100 this period. ....... teererteeeseneesraeeaassttasbe s raaassreaertaeerenants $ 4.86
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) .c..c.ceeuereereererrnesneenenn: $ None
4, Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE 14.) ciiiiiieeeciee st seeretenesnteeesteseseesssas st sesssasabotsebt st sse st besn st ssansessbosassssscssssstanes TOTAL $_4.86

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660

B



